Dichotomizing afferents are individual dorsal root ganglion (DRG) neurons that innervate two distinct structures thereby providing a form of afferent convergence that may be involved in pelvic organ cross-sensitization. To determine the distribution of dichotomizing afferents supplying the distal colon and bladder of the Sprague-Dawley rat and the C57Bl/6 mouse, we performed concurrent retrograde labeling of urinary bladder and distal colon afferents using cholera toxin subunit B (CTB) fluorescent conjugates. Animals were perfused 4-5 days after sub-serosal organ injections, and the T10-S2 DRG were removed, sectioned, and analyzed using confocal microscopy. In the rat, CTB-positive afferents retrogradely labeled from the bladder were nearly three times more numerous than those labeled from the distal colon, while in the mouse, each organ was equally represented. In both species, the majority of colon and bladder afferents projected from lumbosacral (LS) ganglia and secondarily from thoracolumbar (TL) ganglia. In the rat, 17% of the total CTB-positive neurons were retrogradely labeled from both organs with 11% localized in TL, 6% in LS, and 0.8% in thoracic (TH) ganglia. In the mouse, 21% of the total CTB-positive neurons were dually-labeled with 12% localized in LS, 4% in TH, and 4% in TL ganglia. These findings support the existence of dichotomizing pelvic afferents, which provide a preexisting neuronal substrate for possible immediate and maintained pelvic organ cross-sensitization and ultimately may play a role in the overlap of pelvic pain disorders. Ó
Introduction
Chronic pelvic pain (CPP) can develop following acute or chronic irritation of individual pelvic visceral organs, their associated striated sphincters, other striated muscular structures of the pelvic floor, or striated and cutaneous components of the pelvic abdominal wall and/or perineum (Doggweiler-Wiygul et al., 2001 ).
CPP affects 15% of both men and women, and commonly involves the pelvic cavity, as in irritable bowel syndrome (IBS) and interstitial cystitis (IC), and/or the pelvic floor (Mathias et al., 1996; Berger et al., 1998; Wesselmann, 2001; Zondervan et al., 2001; Moldwin, 2002; Clemens et al., 2005) . Considering that the colorectum and urinary bladder, exclusive from other pelvic organs, function as an integral part of daily, physiological pelvic activity, it is not surprising that IBS and IC, analogous disorders of pelvic visceral pain and urgency, account for half of all cases of CPP (Zondervan et al., 1999) . 
